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Shalini Bhaskar, Department of Medicine, SIE

Universiti Teknologi MARA, Shah Alam, Ataxia as the main complaint in a young patient prompts to diagnose neurodegenera-
Malaysia.

tive diseases. Not all ataxias are irreversible. We present a video of a patient in the
Email: drshalini @uitm.edu.my _ X . . X
clinic with ataxia diagnosed as subacute combined degeneration of the cord.

The young man presented with unsteadiness, lethargy, and
tingling for 3 months. He was pale with cognitive impairment
(Montreal Cognitive Assessment score 25/30). He under-
scored in repeating the digits backward, serial seven subtrac-
tion, and delayed recall. He had ataxic gait, increased deep
tendon reflexes, bilateral positive Babinski, impaired vibra-
tion and joint position sense, and positive Romberg's sign
(Video S1). He had macrocytic anemia, low serum B12, pos-
itive intrinsic factor, and anti-parietal antibodies. MRI is de-
scribed in Figure 1. Therefore, sensory ataxia due to subacute
combined degeneration of the cord and pernicious anemia
was diagnosed. He improved with B12 thelrapy.1 Video S2.
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FIGURE 1 Sagittal T2-weighted images reveal an intraspinal
hyperintensity of the cervical and thoracic spinal cord with no mass
effect
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